Letters to the Editor
Sir, A 43-year-old man presented with recurrent headache of two years duration. The patient initially presented to a general practitioner in 2010 and was diagnosed as a case of tension headache. He was prescribed intermittent analgesics and had no significant relief. He denied other neurological complaints and was referred to us for evaluation as migraine. The patient gave a history of unilateral headache involving right side of the head and associated with intermittent episodes of nausea and vomiting. The headaches used to occur at a frequency of 3-4 episodes per month, and each attack used to last for approximately 8 hours and gets relieved with analgesics. He denied seizures, photophobia, motor or sensory complaints, and any other symptoms suggestive of raised intracranial pressure. The patient noticed a slight asymmetry in the face with thickening of skin over the right side for past two years. He denied a similar history in family members.
Examination revealed normal vital parameters and no evidence of vitiligo or other autoimmune disorders. He had mild atrophy of right half of the face involving the cheek with sparing of lips, eyelids, forehead, and scalp [ Figure 1 ]. There is the presence of a big linear scar over the left side of the face (coup de sabre) [ Figure 2 ]. The rest of the systemic examination was normal. He was clinically diagnosed as a case of Parry Romberg syndrome associated with migraine without aura.
His investigations showed normal hematological and biochemical parameters. Immunological profile including rheumatoid factor and antinuclear antibody were negative. CT scan of the brain was An unusual association of headache normal. He was managed with Sumatriptan and Flunarazine prophylaxis for migraine. He was advised about the cosmetic surgery for adipose tissue and muscle reconstruction, but the patient denied consent for the same. Parry-Romberg syndrome is a neuro-cutaneous degenerative condition characterized by atrophy of facial tissues. [1] The condition is mostly unilateral (90-95%), and rare cases of bilateral involvement are reported. The disease usually occurs in the second decade and is selflimiting in most of the cases. The disease involves all the tissues of the affected area including skin, fat, muscle, and bone. PRS is shown to have varied systemic associations including neurologic (epilepsy, migraine, aneurysm, imaging abnormalities), ocular (enopthalmos, uveitis, heterochromia), cutaneous (vitiligo, alopecia), oral (decayed tooth, tongue atrophy), skeletal (muscular dystrophy, hypoplastic mandible, and maxilla), and miscellaneous (lipodystrophy, dextrocardia, retinitis etc.) disorders. The neurologic disorders are the commonest with migraine or facial pain seen in 45% of patients, epilepsy in 10% and white matter hyperintensities in 5% of PRS patients. Our case showed involvement of only skin and fat. The etiopathogenesis is unclear, and the theories put forward are autoimmune, viral infections, endocrine disturbances, and alteration in fat metabolism. [2] A sharp demarcated line between normal and abnormal skin called coup de sabre develops.
The diagnosis is clinical and based on characteristic cutaneous and soft tissue findings. The differential diagnoses include partial lipodystrophy, hemifacial microsomia, and post-traumatic atrophy. Parry-Romberg syndrome is considered a form of localized scleroderma by a few authors, and they may represent a spectrum of the same disease. [3] The hemifacial atrophy of the face is below forehead in Parry Romberg syndrome and is located in the fronto-parietal scalp region in cases of scleroderma. It is an auto-limitable condition, and there is no cure. Cosmetic surgical therapy is planned after arrest of disease progression. The treatment is usually based on reposition of adipose tissue. The complications include neurological ailments like epilepsy, migraine, and ophthalmic disorders like Horner's syndrome etc. [4] Our case highlights the rare presentation of Parry-Romberg syndrome with migraine. The above case emphasizes the need for multidisciplinary consultations apart from symptomatic management of neurological complications.
Sir, Teaching-learning method is an evolving concept requiring regular update of both the students as well as the teachers. [1] Sufficient evidence is available to support that adopting newer teaching-learning methods in undergraduate medical education results in mutual betterment of both learners and teachers. [2] Problem-based learning (PBL) is a student-centered approach in medical education, which facilitates the need of understanding the problem thoroughly and then retaining the knowledge by exposing students to skills such as clinical reasoning, critical thinking, and self-directed learning. [1, 3, 4] For implementing problem-based learning, six essential steps have been identified namely, starting with the essential question, designing a plan for the project, creating a schedule, monitoring the students and the progress of the project, assessing the outcome, and finally, evaluating the experience of the learners.
[5]
Problem-based learning in undergraduate medical curriculum: An Indian perspective
In the Indian context, especially with respect to medical education, teaching students with the help of problembased learning is still in its early days. Right now, as a part of curricular reforms in undergraduate medical education, medical education units have been set-up in different medical colleges in the entire country, which orient the teaching faculties from different specialties about PBL, its advantages, its utility in different settings so as to incorporate PBL in their teaching. In our experience of implementation of PBL among clinical postings and teaching, we have realized that PBL helps students in conceptual understanding of the simulated problem and thus assisting students in developing long-term skills.
However, different types of limitations pertaining to students (viz. familiarity with traditional methods of teaching, need to remain involved full-time); teacher (viz. untrained status in PBL, resistance from teachers to adopt a newer method of teaching, lesser control on students as
